Self-management of blood sugar glucose, diet and control of daily activities are crucial in overall management of type 2 diabetes mellitus (DM). In order to better adjust insulin type and dosage, educate for better diet patients are seldom requested to conduct a diary of their glucose measurements and meals. In today's era of smartphone widespread use, it has been suggested that using mobile technology for self-blood glucose measurement together with the ability to automatically capture other factors important to control DM, may be an important method for enhancing disease selfmanagement.
multidisciplinary approach may revolutionize DM disease management.
1.INTRODUCTION
Type 2 Diabetes Mellitus (DM) is now considered an epidemic in both children and adults in the United States, it affects 18.2 million people or 6.3% of the population. 1, 2 Estimated health care expenditures associated with diabetes include $91.8 billion in direct and $39.8 billion in indirect costs as of 2002. The cause of such high morbidity, mortality, and costs can be mostly attributed to long-term, chronic diabetes-related complications, such as renal disease, coronary heart disease, blindness, and neuropathy. 3 It has been long advocated that aggressive control of patients' blood sugar levels, together with lifestyle practices and adherence to prescribed interventions lowers morbidity and mortality associated with the disease. According to the American 
3.RESULTS
At the commencement of use, the patient's weekly average glucose measurements were 9.4 mmol/l (169 mg/dl). At the end of the year weekly average glucose measurements were down to 5.7 mmol/l (102 mg/dl) a decrease of 60%(figure 1).
Initial "in range" results were in 20% of the measurements which came up to 100% at the end of the year.
These results were reflected in his laboratory HbA1c results as well as in device calculated A1C, demonstrating an improvements of 83% with reductions from 7.4 to 6.2. (figure
2)
The patient reported overall great satisfaction from the device and application: "The app is so simple to use, take a blood
sample, enter what food you are eating and it gives you the carb content then press the symbol and you get the correct dosage of insulin, I love it takes all the guess work out of carb counting. I love the display on the app it's so simple to read and vivid. I have the app on my iPhone iPad and iPod I love it that I can use all these to do a test and all my results will
sync" (taken from P.B.'s social network postings). 
4.DISCUSSION
Thriving with diabetes is a daily battle in which every patient is required to self-manage and control multiple variables. In order to tailor treatments and assist in construction of "the DM routine" patients are typically required to manage a diary.
There is a constant "wild goose chase" to understand one's food content, activities and other variables affecting blood glucose levels. It has been shown previously how integrated daily use is more likely if the self-management components are offered in a mobile phone app, and electronic diaries are thought to improve self-management. 6, 7 Certainly the patient should be the primary "user" of that data, but even the most The use of smartphone technology allows for a freer interchange between patients and the health care team.
Physicians are capable of understanding the data over time and effectively focus on events/ periods affecting patient glucose balance. 8 Studies of mobile phone-based interventions have had varied success in improving self -management and glycemic control in individuals with diabetes. 9, 10 One explanation is that mobile phones are a platform, not a solution in itself, and interventions vary widely. A major gap in the literature is the lack of behavioral models to explain how these interventions improve diabetes self-management. 11 Reviews of diabetes self-management interventions studies of mobile phone applications to date have been largely theoretical. The prevailing theoretical assumption is that mobile phone-based interventions lead to behavior change through prompts and conditioning. 12 However, barriers to self-management are complex, and it is unlikely that sustained behavior change can be observed through conditioning alone. 13 This case report demonstrates the ability of new technologies to have significant impact on patient disease self-management.
The availability, low cost, prevalence use of smartphone apps' and interfaces increased the patient's ability to control his disease and gradually for the first time take charge. Together with the device, support group and health care provider he has managed to produce a routine that promoted him to maintain his blood glucose to a desired range, lower his HbA1c and above all self-satisfaction from his freedom, to carry the device everywhere, getting real time information and feedback on the process.
5.CONCLUSIONS
Smartphone based technologies for controlling diabetes, have a promising role in the holistic and multidisciplinary of disease management.
*Patient P.B. has given complete consent to utilize his measurements and information.
